with his occulpation. Owing to a lack of similar cases he had not been able at the time to agree with the patient's suggestion, but these two cases of Dr. Dore's added much weight to the opinion that occupation was an important etiological factor. Dr. W. KNOWSLEY SIBLEY said he had seen some half-a dozen cases of leuconychia, and he had always considered it familial and congenital. In 1911 he had published, in the British Journal of Dermatology, a case of the kind, and he recalled the case of a young girl, apparently quite healthy, who had lichen planus, and she had had marked leuconychia' all her life. In the cases he had seen the condition seemed to have been independent of occupation, and to have run in families. He bad never known a recovery in these cases, but he considered that the condition was not so rate as was generally supposed, as it was often overlooked because patients affected with it did not present themselves for treatment of this condition, but for other diseases, when it might be accidentally observed.
THE patient is a tram driver, aged 42, and the eruption, which is chiefly on his trunk, arms and legs, and to a slight extent on the face and backs of the hands, appeared six years ago, attacking the whole of the affected skin about the same time. Since then it has persisted and is -unaffected by treatment. It is not associated with itching, unless subjected to friction or heat, and the general health of the patient is unimpaired.
The case closely resembles one deseiibed by the exhibitor and the late Dr. Colcott Fox in 1901, and reported in the Journal of that year.
The eruption is of the mottled, retiform type of parapsoriasis. The essential lesions consist of irregular. macules, or maculo-papules, about the size of a pin's head. These tend to coalesce and form a pinkish network, enclosing areas of normal skin, the meshes of the network averaging 2 mm. in diameter, and being polygonal in shape. The epidermis over the flat papules is either stretched (the stretchings giving it an atrophic appearance), or it forms a scale. The skin of the palms, though dry and thickened, is not affected, nor are the nails involved.
The aetiology of this condition is still unknown. It seems to occur chiefly in adult males. In one case recorded by the exhibitor it occurred in an aeroplane test pilot, who attributed it to flying at great height. In another, recently shown before the Section, it was associated with a vasomotor rhinitis, due to protein sensitization. Brocq regards it as allied to psoriasis, while the late Dr. Ciocker suggested that it might be connected with exposure to high temperature, as he had seen two cases in furnace men and one in a fireman.
Dr. Colcott Fox, with his accustomed care in regard to nomenclature, insisted on the condition being called a " resistant maculo-papular erythrodermia." He had seen in Edinburgh a case which was described by Unna as " parakeratosis variegata,' which he believed to be the same as the case we described.
Di8cussion.-Dr. GRAHAM LITTLE said the acute onset of the case interested him. He had had a patient, a young girl, in whom the condition -had come on so suddenly that the local doctor had regarded it as an exanthem. When he (the speaker) had shown her before the Section the condition had persisted for six years, and the late Dr. Pringle had said he had seen the same condition several years before, and Dr. Jamieson had referred to it in his paper. In all the cases he (Dr. Graham Little) had seen, the conditions had remained totally unaffected by treatment.
Dr. F. PARKES WEBER asked whether blood-counts had been made in cases of parakeratosis variegata like the present one. Sequeira and Panton, in their paper on " Lymphoblastic Erythiodermia," included the case of an elderly man, said formerly to have had " parakeratosis variegata."
Dr. ARTHUR WHITFIELD said this was only the second case he had ever seen of the kind; the first was that seen by the President in conjunction with Dr. Colcott Fox. As soon as he saw the present case be recognized it as the same condition. He believed cases had been carelessly described as parakeratosis variegata which neither the President nor Dr. Colcott Fox would have accepted as such. The case mentioned by Dr. Parkes Weber was probably not very well defined. The eruption in the present case was most characteristic.
Dr. MAcLEOD (in reply) said that the blood-count revealed no significant change in the first case, and in the present case it had not been taken. He knew the type of case referred to by Dr. Weber-lymphoblastic erythrodermia-and he had seen a similar skin condition in association with Hodgkin's disease, but the appearance of the skin in such cases was different from that in this case. Erythematoid Benign Epitbelioma. By E. G. GRAHAM LITTLE, M.D.
THIS is an example of a rare condition, namely, a malignant carcinomatous change upon the site of an old-standing basal-celled epithelioma, of the flat, erythematoid type. The man has three lesions, all with the same characteristic appearance, the oldest, eight years in duration, being the one in which the malignant change is taking place. They are all on the back, which is one of the sites of election. The two other lesions have undergone an entirely different evolution: in one there is very little left, the other has entirely disappeared, with cicatricial atrophy. Before excising the patch in the present case I thought I would show it to the Section. I do not think it is more common to see malignant change in these flat basalbcelled epitheliomata than in lupus erythematosus for example. In 1908 I saw a man with a flat basal-celled epithelioma on the back of his trunk, from which a section was obtained. The lesion gave him no trouble, and I heard no more of him for six years, when be told me that he had had no further trouble. In 1922 he came up again, this time with an undoubted squamous-celled carcinoma on the old flat basal-celled epithelioma. It was excised by Mlr. Warren Low, and the sections of the growth made in 1908 and those made in 1922 are in the St. Mary's Hospital Museum, and show very strikingly the change which has taken place.
Di8cussion.-Dr. G. B. DOWLING said that three years ago be had had a case of flat basalcelled epithelioma of many years' duration, in an old man. On one portion of the growth was what appeared to be a large squamous-celled carcinoma, and there were enlarged glands in the axilla and other parts. The patient had died from carcinoma. Sections were cut, both of the new active growth and of the old basal-celled growth.
